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with sterilized water, to which an alcoholic solution of thymol was added. 
Milk and barley water or breast milk was then given. The best results were 
obtained in acute dyspepsia; the treatment stimulated the motor function of 
the stomach. _ 

A New Method of Artificial. Feeding for Infants. 

EscheriCH {Xtfiiuchcner medicinische WocJtenschrif/, Nos. 13 and 14, 1889) 
finds the usual methods of artificial feeding for infants defective, because 
too great stress is laid upon the percentage of nourishment contained in a 
given mixture, to the neglect of the actual amount of nourishment obtained 
by the child. 

As a basis of computation he takes an estimate of the average weight at birth 
at between seven and eight pounds; he tabulates the normal gain during the 
first year and calculates the amount of nourishment appropriate for each in¬ 
crement. Beginning with eight meals in twenty-four hours of one and a half 
ounces each, the child receives six meals at nine months, each six ounces; at 
ten months a mixed diet, embracing solids, is allowed. The mixture which 
Escherich prefers is sterilized cow’s milk; to each four ounces a large tea¬ 
spoonful of malt extract is added, because malt is less liable to fermentation 
than milk or cane sugar. This is diluted with sterilized water in progress¬ 
ively diminished quantities; he supplies fat by adding to the water a pre¬ 
paration of almond meal, one teaspoonful to four ounces of water. He believes 
that the usual methods of feeding result in the ingestion of much more food 
than is assimilated. _ 

A New Apparatus for Sterilizing Milk. 

Eisenberg (Wiener blinitche Wochenechrift, No. 12, 1S89) has devised an 
apparatus for sterilizing milk consisting of a tin box containing a wire rack 
for twelve graduated nursing bottles. These are filled with milk in proper 
dilution and stoppered with cotton, as rubber corks do not bear heat well. 
The box is half filled with water and placed upon a stove or range. Milk is 
sterilized in thirty or forty minutes after the water boils. This apparatus 
costs one-half the price of Soxhlet’s. 
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Vaginal Hysterectomy. 

At a recent meeting of the Hamburg Obstetrical Society Kummell reported 
eight cases of vaginal extirpation of the uterus, only three patients surviv¬ 
ing twelve months after the operation. His experience had led him to believe 
that the induration so often felt at the sides of the diseased uterus was due 
to malignant infiltration, rather than to simple para- or perimetritis. 
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In the discussion following Fraenkel stated his belief that it was impos¬ 
sible to make any positive statement regarding the curability of uterine cancer. 
In many cases that appeared to be favorable clinically the disease was really 
advanced. From a microscopical examination of five cancerous uteri he had 
been led to differ radically from Landau, who claimed that in cases of car¬ 
cinoma of the portio vaginalis the corporal endometrium underwent sarco¬ 
matous degeneration. 

Schutz, referring to Hofmeier’s statistics, called attention to the fact that 
no patients survived the radical operation more than four years, whereas 
many lived longer after high amputation of the cervix. 

Statistics of Vaginal Hysterectomy. 

Terrier {Revue de Chirurgie , 1888, No. 5) reports eighteen cases, with 
four deaths due immediately to the operation. In three cases it was impossible 
to remove all the disease, and the patients soon died in consequence. Of the 
eleven patients who made a good recovery, only four were free from recur¬ 
rence at the end of two years. 

His deductions are as follows: 

1. The operation is a serious one, and the mortality high. 

2. Recurrence is the rule, and occurs soon after the operation. 

3. Nevertheless, total extirpation is preferable to amputation of the cervix. 

4. The compression-forceps (which are removed at the end of twenty-four 
hours) are safer than the ligature for controlling hemorrhage. 

[In view of the writer’s statistics, his recommendation of the radical opera¬ 
tion seems somewhat contradictory.—E d.] 

Successful Extirpation of a Cancerous Uterus at the Sixth 
Month of Pregnancy. 

Zweifel prefaces his account of this interesting case (Ccntralblatt fur 
Oyndiologie, March 23,1889) with a general review of the subject. According 
to Cohnstein, only twenty-nine per cent, of the pregnant women with this 
complication abort; even when the cervix and the lower uterine segment are 
extensively diseased, the pregnancy generally goes to full term. It is usually 
stated that cancer grows more rapidly under the influence of pregnancy, but 
the latter condition alone must not be considered; the effect of parturition 
and the puerperium should also be taken into account. The three factors 
together undoubtedly promote the increase of the growth. 

It should be remembered that as long as the disease is limited to one lip of 
the cervix, and the latter is still dilatable, spontaneous delivery is possible. 
When, on the contrary, there is extensive Infiltration labor is retarded, and 
either rupture of the uterus occurs, the woman dies undelivered, or the pains 
cease, and the retained fajtus becomes decomposed. 

With regard to the treatment during parturition different plans have been 
recommended. Bischoff has incised the indurated cervix or scraped away the 
cancerous tissue with success. Gonner recommended this as the routine 
practice to be pursued. The forceps have been used successfully. Version 
is generally regarded as objectionable on account of the danger of lacerating 
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the uterus. Craniotomy is equally dangerous. Ctesarean section has given 
good results when the child was living and viable. 

Zweifel thinks that if the patient is seen before labor 6ets in, it is better 
to scrape away the diseased tissue, an operation that does not injure the feetus 
and does not necessarily cause abortion. Whenever the case is in the in¬ 
operable stage, and the life of the mother can be prolonged by curetting, we 
should operate without Tegard to the fate of the child. If the disease is 
limited to the cervix, and the patient is seen before the third month of preg¬ 
nancy, the uterus should be extirpated per vaginam. After that period the 
orgau is too large to remove in that way, and must be extirpated by lapar¬ 
otomy (Freund’s operation). In either case a radical operation is indicated 
at once; to temporize until the child becomes viable is to wait until the dis¬ 
ease has spread so that the mother will have no chance of recovery. 

The following successful case is reported: The patient, mt. thirty-two, began 
to have severe pains in the lower part of the abdomen soon after entering upon 
her seventh pregnancy. Later profuse hemorrhages occurred, so that she 
entered the hospital supposing that abortion was imminent. On examination 
the fundus uteri was found to be at the umbilicus, and the fatal heart could 
be heard. The portio vaginalis was much hypertrophied, and was the seat of 
an indurated growth which bled easily on being touched. Chloride of zinc 
was applied to the diseased surface, creolin injections being used after the 
formation of a slough. 

Since the disease was limited to the cervix, the writer determined to extir¬ 
pate the uterus. The patient was first placed in the lithotomy posture; the 
portio vaginalis was exposed, and was separated on all sides by the thermo¬ 
cautery. Douglas’s pouch was then opened with the same instrument, and 
the vagina was packed with iodoform gauze. The patient was next put in 
the ordinary position for laparotomy, and a long incision was made in the 
abdominal wall, through which the uterus was rolled out, opened, and the 
child extracted, the cervix having been encircled with a temporary rubber 
cord in the usual manner. The broad ligaments were then ligated in sections, 
the cervix was transfixed and tied with silk, and the cord was removed. The 
body of the uterus (containing the placenta) was excised, after which the 
bladder was dissected off from the stump, the operation being facilitated by 
counter-pressure made per vaginam by an assistant. The ligatures were 
brought down into the vagina. The lithotomy posture was again assumed, 
the abdominal wound having been closed in the usual manner, and the stump 
was removed from below as in an ordinary vaginal hysterectomy. The wound 
in the fornix was partially closed with catgut sutures; a T-shaped drain was 
introduced, and the vagina was packed with iodoform gauze. The patient 
lost but little blood, and made a good recovery. The child, of course, lived 
but a few minutes. 

TheTatl vantages claimed for this method are the fact that the abdomen is 
open only a short time, the slight hemorrhage, and the possibility of saving 
not only the mother but the child (when viable), since the life cf the latter is 
not imperilled by the preliminary operation on the vagina. Previous Freund’s 
operations, undertaken under the same conditions, resulted as follows: 
Schroder lost two patients, Bischoff one, and Spencer Wells saved the mother. 
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Disinfection of the Genital Canal. 

Steffeck { Ceniralblatt fur Gynakologie, April 6, 1889) differs from Doder- 
lein, who prefers creolin to corrosive sublimate as a vaginal injection. Creolin 
is undoubtedly a good deodorizer, especially in cases of cancer of the uterus, 
but the writer has not found a two-per-cent, solution to be sufficiently strong 
as a germicide. Even after following Gunther’s directions— i. e., scrubbing 
the vagina and external genitals thoroughly and then using a three-per-cent, 
solution of creolin, he found that the vagina speedily became infected with 
germs which were probably contained within the cervical canal. His deduc¬ 
tions are based on careful bacteriological experiments. A three-per-cent, 
solution of carbolic acid, as well as sublimate, is a more active germicide. 

Ileus after Laparotomy. 

Kummell introduced this subject for discussion before the Hamburg Ob¬ 
stetrical Society ( Ceniralblatt fur Gynakologie, April 13, 1889). Jafffi enume¬ 
rated the causes of obstruction, viz., a simple bend in the gut. adhesion of 
the same resulting from injury to the peritoneum, and defective antisepsis. 
The human peritoneum was so much more sensitive to irritants than that of 
animals, that experiments in the latter did not, he thought, give a correct 
idea of the causes of peritonitis. It was safer not to use chemical antiseptics 
at all, but only materials sterilized by heat. Kummell thought that the 
ordinary antiseptic solutions were non-irritant, although he had obtained 
just as good results without them. In his opinion, the use of the cantery 
was the principal cause of adhesions and ileus. In a case of obstruction, 
before resorting to laparotomy, he would administer opium, with the view of 
quieting the peristaltic movements of the gut above the point of occlusion. 
Clysmata were useless unless the obstruction was low down. 

Indications for Laparotomy on Account of Acute Processes. 

Gersuny {Wiener med. Presse, 1888, No. 46) includes under this head all 
cases in which life is suddenly endangered, and the physician must decide 
promptly whether to employ palliative treatment or to perform laparotomy. 
The principal indications nre three, viz.: 1. Hemorrhage, due to the rupture 
of abdominal viscera, or the sac of an ectopic gestation, or to wounds of large 
vessels; 2. Localized peritonitis, especially that due to torsion of the pedicle 
of a tumor; 3. Sepsis, resulting from the escape of pus into the cavity (from 
rupture of an abscess), intestinal obstruction, or the presence of foreign bodies. 

Pelvic Abscess after Laparotomy, Communicating with the 
Intestine. 

Muratow {Med. Rundschau, 1888, No. 7) reports a case of salpingotomy, in 
the course of which a pyosalpinx was ruptured, the contents escaping into the 
cavity. The abdominal wound healed by first intention, but six months later 
an abscess developed at its lower angle, which opened and discharged with 
the pus several tapeworms. Per vaginam a tumor as large as an apple was felt 
at the site of the stump. This was opened through the fornix and a quantity 
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of pus was evacuated containing living proglottides. The eutero-nbdominal 
fistula closed in the course of four months; the tumor remained, but was 
much smaller. The writer thinks that the abscess developed within the folds 
of the broad ligament and communicated with both the external wound and 
the intestine. 

Guttural Reflex after Operations ox the Uterus and Ovaries. 

Championxiere ( Journ . de Med . el de Chir tome lx., May, 1888) calls 
attention to a peculiar phenomenon only noted after laparotomy for intra- 
pelvic troubles. Two or three days after the operation the patient is observed 
to be restless and sleepless. There is no elevation of temperature, but the 
pulse is accelerated, the respiration rapid and irregular, and there is a spas¬ 
modic cough, which in severe cases may lead to uncontrollable, and even 
fatal, vomiting. The disturbance may continue for a few or several weeks. 
The same reflex phenomena are observed early in pregnancy. 

Investigations on the Round Ligaments. 

Beurnier [Qaz. des JJupitaux, 1889, Nos. 2 and 4) thinks that the reason 
why Alexander's operation is not popular in Germany is because the round 
ligaments are so difficult to identify, as they often Bplit up after emerging 
from the inguinal canal. He estimates the average length of the ligament 
at from five to six inches, about an inch being allowed to the terminal portion. 
The average diameter of the cord near the uterus is one-twelfth of an inch, 
but that of the extra-inguinal portion is only one-twenty-fifth of nu inch. 
The ligament will sustain an average weight of one pound four ounces 
without rupturing. At least one and one-half inches should be drawn out 
during the operation. Out of a hundred and thirteen cases which the writer 
collected there was a permanent cure in seventy-nine. [These measurements 
are certainly below those of other observers.—E d.] 

The Action of Glycerin on the Secretion of the Vagina. 

Hermann, in a recent paper read before the London Obstetrical Society, 
reports the results of a series of experiments, conducted with the view of de¬ 
termining if the local application of glycerin to the vaginal mucous mem¬ 
brane caused an increased flow of mucus. The glycerin was introduced 
on pledgets of cotton-wool and in suppositories, the weight of the drug being 
carefully noted, as well as the weight of the subsequent vaginal discharge. 
The observer came to the conclusion that when the vaginal secretions were 
scanty glycerin tended to increase them, but if they were copious it caused 
no perceptible increase in the amount. 
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